-,
A THE DIVISION OF HEALTH OF MISSCURI . . 8 !‘38 3

5. . -
) J?:.::O ﬁED MAR 29 195Z STANDARD CERTIFICATE OF DEATHI : State File Novwisiin s -
[}
. BIRTH NO. : : REE. DIST. NO, JL PRIMARY REG. DIST. NO. Ap_ﬂ____ Registrar'y No....j:..‘;gi ........
,0 Og 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d d lived. [f institution: residence before
= ' 8. COUNTYJac kson a. STATE Mo . b. COUNTTJaCk!OD adlinizalany,
0 b, CITY (1 cutcids eotpurate Hmits, write RURAL nndw::v;' e c. LENGTH OF {| .c. CITY (if ouwide corporats limits, write RURAL scd cive mmmp)

ToWN Kansas City S-Tvﬂ?hophm o Prairie Twp. 7 0 \]

d. FULL NAME 0F (If not in boapital or institytion, give streot addrose or loostion) d. STRE (If reral, give loeation)

HOSPITAL ADDRESS
INSTHOTION St LukesHospital 1# mi wU- Lee's Summ.'t.
3. NAME OF s. (Firsy b. (Middle) ] ¢, (Last) - oATE " (Month) _ (Day)  (Vew)\
(Typewr i) Helen B Bebekeh Haiglip oo 3/17/1052
5, SEX 6. COLOR OR RACE | 7. xlﬁmﬂgg NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE o yeaca| o 0GR 1 TR | ¥ 00R 11
(Bpacify] ¥} on ays | Hours | Min.
F W Haveled 7| Sept 5 1912 | 48 | ]
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR'IN- | 17. BIRTHPLACE (Stata or forelgn oountey) ' 12, CITIZEN OF WHAT
done during mout of working Lils, sven i retired} DUSTRY QUNTRY?
evifyg Home Almyre Ark.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter C. BeVet-ly Ethel Stroud ' Olin H.Haislip
Er' WAS DECEASE;.') E\(.fll;ZR IN U.S. ARMED I-;?Rcisz 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
. » it i . | L seTYice, .
- igp) | g euror due ol ~ 0.H.Haislip Lee's Summit Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: s 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onoeausaper | T, o oS PFADING TO DEATH® ,,%ag o M,;, ,a.__(‘,éz 7{64“'\

Mne for (a}, (b), and (¢)

-Thi ANTECEDENT CAUSES M < é
This does not mean DUE T0 (b)ﬁ 7 )m Mé_ﬁ WA ﬁd‘hbl

the mode of dying, such ﬂ;lra,udmmg;m if ,;ng ﬂpjw
as heart fatlure, asthenta, e {0 the abore.cause (a) slating . / - —
ete. It means the diy- [ the underlying couselost. '&f Méﬂg MW 7 . ‘

) . ]
case, infury, or complica- _ DUE TO {c T “]‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIQONS® . - 'I ) p "

- > 2 r

Chnditions contributing to the death but not - , .f
related to the disease or condition causing death. ‘,L e P aj-éamon) + s
19a. ‘DATE OF OPERA- -- 13b. MAJOR FINDINGS OF OPERATION : ) ’ ’ ) 20. AUTOPSY?
TION : q
A ‘ . ) YES m KO D
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY tex..fnorabous | 21, (CITY, TOWN, OR TOWNSH!P&’ LA . (STATE)
botue, fapf, patory, stroet, officm bldx., #15.) . L ;
HowicibRy g&M -y, — T e )

AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d. TIME (Meoath) (Day} (Year) u!ouz 2le. INJURV’OCCURRED 211, W DID JNJURY OCCUR? . -
INJURY  /f ~ /P~ _‘J 2/t };'Lw- Yoo L) "aTwoRk. M g&%(/sbm
Jzr heregxfc’efﬁ'fy that T altended the deceased from , 19 , lo , 18 , that T last saw the deceased
- alive on and that death oceurred at _______ ., from the causes and on the dale stated above.
o O SIGNATURE 4g0 C. Kealhofer (Degroa or title) | 23b. ADDRESS 23c. DATE SIGNED
:3% M Nt PBA Ccaaees | 2o 50 Bevoidhty K Brecy - |3.06 5

24d. LOCATION (City, town, or county) - - (Stats)
Konsas city Mo, - ... -

Yost s sumel® We.

242, BURTAL, CREMA- g& DATE 24£. NAME OF CEMETERY OR CREMATORY

T IR 20/1952. | Mt Morih

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

N 25, FUMERAL
- é“é}‘l&.—a ; E'@

WRIT
L)

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w‘hose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my pcr.-;gna! supervision,

Student Embalmer N

SRR I I N RN RN N R ey

Signed..vaeass

----------- "rrssss At bt

Student Embalmer Licenséd Embalmer No._. 5833

. P.O. Address_Li@e's Sumswli Mol ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact shiould be so stated above. ~ ' - b ¥
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